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SIGHTHILL HEALTH CENTRE, 
EDINBURGH 


THE SECOND YEAR 


The second annual report on the Sighthill Health Centre, 
Edinburgh, has just been published. The report is written 
by Dr. H. E. Seiler, Medical Officer of Health, City of 
Edinburgh, and Dr. H. R. Dodson, chairman of the Com- 
mittee of Management, and covers the period April 1, 1954, 
to March 31, 1955. 

The centre, which has already been described in the 
Supplement (May 30, 1953, p. 254), contains six consulting 
suites for 10 general practitioners representing five practices 
with patients in Sighthill. Each suite is fully furnished and 
equipped and rented at a cost of £300 per annum, which is 
inclusive of heating, lighting, cleaning, nursing and clerical 
assistance, etc. In addition to the maintenance of the central 
medical records and the reception-services the doctors can 
call on the two shorthand-typists in the general office for 
clerical work. A night porter deals with night calls. The 
centre provides headquarters for the corporation's child 
welfare, school health, and dental services for the area. There 
is a surgery for a dentist operating under the National Health 
Service, and a pharmacy at which N.H.S. prescriptions can 
be dispensed. There are rooms where dressings can be 
applied and minor surgical treatment given, a small labora- 
tory, and a physiotherapy department. 

The Committee of Management consists of the medical 
and dental practitioners practising as principals at the centre 
together with the senior medical and dental officers for the 
City of Edinburgh and the chief pharmacist at the centre. 
The general day-to-day management is the responsibility of 
the secretary, who attends the meetings of the Committee 
of Management, as also does a senior health visitor ap- 
pointed as co-ordinating officer. The general medical practi- 
tioners have met separately on two occasions to discuss 
matters of special interest to themselves. 

The main conclusions on the year’s work in the centre are 
set out in the report. 


General Medical Services 


Each practice is run as an individual unit, and the only 
co-operation between practices at present is in the rota for 
dealing with emergencies. “ With a total number of 10 or 
Il general practitioners working,” the report says, “it is 
difficult to see how a group practice will develop, as this 
number seems too great to be included in one group. In 
any case, it would be undesirable to have a group practice 
of this size, as then the practitioner—patient relationship 
would be lost to too great an extent. Co-operation with 
the city medical services is growing but is not on a large 
scale as yet.” The report goes on to say that the physio- 


therapy department is proving of great help to practitioners, 
although care must be exercised to prevent overburdening 
the department. The laboratory service is useful and con- 
venient for simple tests. The system of centralized medical 
records is of great value to practitioners and saves a con- 
siderable amount of time. Also of great value is the dress- 
ings room, staffed by a nursing sister from 9 a.m. to 
8.30 p.m., and with a trained nurse always present during 
these hours who can deal with casualties. It is found that 
the saving in practitioners’ time is very considerable and 


that the dressings room is a most valuable help in the 


running of a general practice. The almoner on the staff 
of the Public Health Department is available at the centre 
one afternoon each week to see patients of general practi- 
tioners referred to her with problems of a social or financial 
nature. 

“Changes may take place in the future,” the report con- 
tinues, “ but at the moment it seems that individual prac- 
tices are going to remain and that health centres by them- 
selves, in cities at any rate, are not going to lead to the 
immediate formation of large group practices.” 


Local Authority Services 


The most striking feature of work at the centre in con- 
nexion with local health authority services has been the 
friendly co-operation of the general practitioners and the 
permanent staff at the centre. The building, working condi- 
tions, and facilities are excellent, but the report refers for 
future consideration the question whether equivalent faci- 
lities could be provided more economically to a wider 
range of the population by a number of smaller clinics. 
Although ‘the centre is invaluable to the Edinburgh Public 
Health Department because of its wide range of functions 
not possible in adapted or rented child welfare and school 
clinics, it is pointed out that few local authorities could 
afford to have even one of these luxuries in their area. The 
annual cost of the centre to the city of Edinburgh is de- 
scribed as “ the reverse of the Utopian coin.” It is suggested 
that the undoubted mutual benefit to general practitioners 
and local authority nurses and doctors working together in 
the same building and in close liaison might be achieved 
in future in a more economical manner by a greater number 
of smaller buildings. 


Pharmaceutical Services 


The report states that, although the volume of dispensing 
at the centre has increased, most of the prescriptions dis- 
pensed have been for patients on the lists of the health 
centre doctors; there is no indication that the evening 
session attracts patients from other areas. With two 
pharmacists opening hours could be improved to the public 
advantage. 
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SIGHTHILL HEALTH CENTRE 


SUPPLEMENT 10 
MEDICAL Jounus 


Every department in the centre, including the local 
authority clinics, has direct contact with the pharmacy. The 
sterile syringe service is being built up gradually, with the 
ultimate aim that every syringe used by health centre per- 
sonnel should originate from the service. It is suggested 
that the dispensing of antibiotics under Therapeutic Sub- 
stances Act licence should be worth while as an internal 
service to the treatment room. 


Future Developments 

The report concludes by describing two main develop- 
ments in the local authority services provided in the centre 
that should come into operation during the coming year : 
(1) an old people’s health club with a medical examination 
on entrance, and providing physiotherapy, chiropody, and 
the services of a consultant made available by the regional 
hospital boards, and (2) antenatal arrangements to save 
expectant mothers in the area from having to travel into 
hospitals in the city which have long waiting periods for 
antenatal examinations. It is proposed that after an expec- 
tant mother attends hospital to book accommodation for 
her confinement she should thereafter be able to obtain her 
antenatal supervision at the centre from her own family 
doctor. It is suggested that it would be desirable for her 
to return to hospital for examination about the eighth month, 
and at this time her antenatal records should be returned 
to the hospital. 


EXECUTIVE COUNCILS’ ASSOCIATION 
(ENGLAND) 


The fourth meeting of the Management Committee (1954-5) 
of the Executive Councils’ Association (England) was held 
in London on July 15. 

A tnemorandum from the Ipswich Executive Council was 
submitted for consideration with a proposal that the Exe- 
cutive Councils’ Association should place the following reso- 
lution before the Employers’ Federation, the Trades Union 
Council, and the Ministry of National Insurance for joint 
discussion: “ This Association considers that the National 
Health Service is in many instances being used to provide 
for the examination of people solely for purposes of medical 
certification in cases of illness of short duration not needing 
medical attention. This practice arises out of the necessity 
to satisfy certain pay agreements which exist between em- 
ployers and employees, thereby detracting from the primary 
function of the National Health Service, which is for the 
prevention and treatment of illness. The Association there- 
fore recommends that this urgent and national problem 
merits early consideration by the Minister of Health and 
Minister of Pensions and National Insurance, in conjunc- 
tion with the Employers’ Federation, Trades Union Council, 
and other national bodies representative of employers and 
employees.” 

The Management Committee was unanimously of the 
opinion that this was a matter in which the Executive 
Councils’ Association should not become involved, being, 
it was thought, a question which should be resolved by the 
medical profession itself and those organizations named in 
the proposed resolution. It was decided to take no action. 


Details on the Container 


The Lincoln Executive Council submitted a copy of a 
letter it had received from the Local Medical Committee 
expressing grave concern about the practice of the manu- 
facturers of certain ethical and proprietary medicines of 
packing their commodities in such a way that, although 
they are not advertised directly to the general public, the 
details of the preparation and of its uses are made known 
to patients because chemist contractors are unable to 
eradicate advertising details on the packaging and labels 
before handing the medicines over. It was felt that general 


practitioners were in this way unwittingly assisting whole- 
sale publicizing of certain pharmaceutical products. Patients 


were also sometimes tempted to do their own prescribj 
for the ailments they thought they had, because lists of 
compiaints in the treatment of which manufacturers claimeg 
their products to be suitable were often printed on the 
packaging. 

The Management Committee shared the concern of the 
Lincoln Executive Council and Local Medical Committee 
and agreed to forward to the Ministry of Health and the 
British Medical Association a recommendation that steps 
should be taken to end the practice. 


Questions Answered 


Tax Relief on Clothing 


Q.—Is it possible to claim income-tax relief for a lounge 
suit used for professional purposes ? My accountant informs 
me it is only possible to claim for white coats and aprons, 
ls there any official ruling on this matter ? 


A.—To be allowable in calculating the amount of profits 
assessable under Schedule D expenses must have been in- 
curred wholly and exclusively for the purposes of the pro- 
fession, and not for some private or domestic purpose, 
Accordingly, though the cost of special clothing—for ex. 
ample, overalls, rubber gloves, etc.—is allowable, the cost 
of garments of a normal type is not legally allowable. There 
are no doubt some exceptions to that general rule, such as 
the cost of maintaining the outer garments of a waiter 
or a band leader, but it is not considered that a medical 
practitioner is entitled to claim as a professional expense 
the cost of a lounge suit. 


Income Earned Abroad 


Q.—It is my intention to spend abroad the remuneration. 
I have been offered for occasional medical articles for a 
foreign journal. The money therefore will be earned abroad 
and spent abroad. In these circumstances is it liable to 
income tax ? 


A.—As, presumably, the preparatory work and the writing 
of the articles wili be done in this country, it is not correct 
to say that the money received for the articles will be 
earned abroad. In my opinion, the work is a part—though 
perhaps not a usual part—of the exercise of the questioner’s 
profession, and the financial result is liable to British income 
tax, 


Registrar’s Domiciliary Visit 

Q.—A whole-time registrar in obstetrics and gynaecology 
in the hospitals of a group management committee is asked 
by a general practitioner to pay a domiciliary visit to a 
patient in a nursing-home. The matter is urgent and no 
consultant is available. The registrar travels at his own 
expense to perform an urgent obstetric operation. Is he 
entitled to claim a fee? 


A.—It is incumbent upon the regional hospital board to 
provide a domiciliary service, and the terms and conditions 
of service lay down that this service shall be carried out by 
consultants or, in exceptional cases where a consultant staff 
is not available to meet the needs of the service, senior 
hospital medical officers specially designated for the purpose. 
There is no provision at all for the domiciliary consultation 
service to be carried out by a registrar. It might be 
possible that, in the somewhat unusual circumstances where 
in an emergency no consultant or S.H.M.O. is available, a 
registrar should be asked to undertake the duty in an isolated 
case. What would happen would be that the general 
practitioner, finding no consultant or S.H.M.O. available, 
would apply to the board, who would, as may have happened 
in this case, instruct a registrar to undertake the visit. In 
this instance there is no doubt that the board should re 
imburse the registrar at the usual rates for his travelling. 
As a whole-time officer, however, he would not be entitled 
to claim a fee for the service. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Waiting Time in Out-patients 


Sir,—The following method has been used in a small out- 
patients department in an effort to reduce waiting-time. The 
date-stamp in out-patients can be replaced by a date and 
time-stamp (as ee This is employed in the Hos- 
pital for Sick Children, Newcastle-upon-Tyne, in those out- 
patients where the consultants give permission for its use. 

A time-stamp is not expensive and is 

AUG no more trouble to use than a date- 

patient has waited is solely for the 

¢ information of the consultant. 

« Another measure has assisted in re- 
ducing a rather long surgical waiting- 
S &sS list. When a child’s name is placed on 

the waiting-list the parents are handed 
4 IA > a printed letter of advice and a printed 
postcard. This postcard is addressed 
to the sister of out-patients, and on 

TIME SEEN............ the reverse a printed statement tbat 

the parents are willing to ring the 
child at short notice. They are asked to state the name and 
telephone number of someone willing to take a message 
for them. It is left open to the parents whether they make 
use of the postcard. Any cards that are returned are kept 
in a small file. Children are sent for for admission in the 
normal manner by letter. Should any child be unable 
through sickness to come, or is unfit for admission when 
seen, a card is taken from the file and another child sent for 
by telephone. A telephone message is sent to the parents 
that a bed is available, if they are still willing to bring their 
child to hospital at such short notice. If a child fails to 
come when sent for by telephone, its place on the waiting- 
list remains unaltered.—I am, etc., 

Newcastle-upon Tyne, 2. 


Cost of National Health Service 


Sir,—Once again I have been persuaded to use a new drug, 
only to find afterwards that the price was out of proportion 
to the expected benefit. These particular tablets were for 
morning sickness, and twenty tablets cost over 28s. 

The obvious solution is to discover the price of all drugs 
before prescribing them, but I cannot always spare the time 
to do so. Consequently I do not intend to use new drugs 
when the price is not put on the circulars, and I suggest that 
others may find this a useful method. So often one finds 
that preparations with reasonable prices have the price 
marked. If the price is not marked one can usually deduce 
that the price is high.—I am, etc., 

Bishop's Castle, Salop. 


D. C. Mor.ey. 


G. St. JoHN PENNEY. 


Sir,—Amongst others, two patients came into my surgery 
this morning. The first, an airline pilot, for a tonic. He 
had tonsillitis in Delhi a week ago, four injections of peni- 
cillin, ill two days, total cost to British airline about £16 13s. 
The other, a French student with lumbago, cost Is. for pre- 
scription at the chemist’s. Is it not about time this nonsense 
of treating foreign nationals under the N.H.S. is stopped, 
thus easing the ever-increasing contributions to the N.H.S.? 
—I am, etc., 


Hove. KiIrBy. 


Sir,—Dr. J. J. Rohan’s letter (Supplement, August 6, p. 43) 
might indeed have been better expressed, but the manifest 
truth in it cannot be merely passed over as “ nauseating” 
as in Dr. T. R. Wilkie Millar’s reply (Supplement, August 
20, p. 52). Dr. Millar’s letter itself might rather be thought 


to incur the charge of “ nauseating,” when we consider the 
trivial cases (mere “nose stopped up,” “wind,” “ feeling 
tired,” etc.) which are brought before the average doctor, 
and of which Dr. Millar must have as much direct know- 
ledge as any other G.P. Dr. Millar’s letter, in point of fact, 
verges on the hypocritical. With regard to manufactured 
symptoms, does Dr. Millar accept, or does he not, the 
authentic case of a patient given an operation for a peptic 
ulcer whilst in perfect health? If>the patient in this case 
could be described as of unbalanced mind, what are we to 
say of the surgeon ? 

In fairness to Dr. Rohan, Dr. Millar might well consider 
whether he himself is prescribing “rubbish,” and in so 
doing is under the delusion that he is giving drugs of 
specific therapeutic value, and that this is “ real medicine.” 
Dr. Millar says: “By no means all my patients get pre- 
scriptions—only if specific drug therapy is indicated.” It 
would be interesting to learn how he could escape prescrib- 
ing in the following actual consultation, and whether he 
would consider the drugs required as specific therapy. 

A doctor thinks he has the courage to refuse to prescribe, 
or to intimate that the desired drugs are useless. At once 
comes the patient’s retort: “What would you advise for 
sleeplessness? I have tried everything—working hard 
during the day and going for a long walk in the evening.” 
No sooner does the doctor prescribe sleeping-tablets in the 
space left in the form than comes the question, “ And will 
you put something for my stomach? My bowels are very 
stubborn, and will you give me something for the piles and 
indigestion ? What shall I do about the pain in my 
stomach ? It is terrible.” When the “ medicine-man ” has 
ebliged, “And do you mind putting down something to 
rub my back with? I have been getting backache for 
weeks. And whilst I am here, doctor, can you give me my 
usual tablets—they are getting rather low, and it will save 
bothering you again, doctor.” And just as you think the 
patient is leaving you at last—‘“ What I have really come 
for is my mother’s sleeping-tablets, and could you give her 
a-really good’tonic; she feels absolutely lifeless.” 

Dr. Millar professes to be convinced that nobody visits 
a doctor’s surgery for the fun of it. In what light does he 
regard the following, all, except the last, actual cases taken 
from this evening surgery, and which prompted me to write 
this letter : (1) A mother with her child: the mother alleges 
that the child has a sore throat. On finding nothing wrong 
with the throat, the child is asked, “ Does your throat hurt 
you?” The child: “No.” The mother: “Shut up.” 
(2) Patient coming to complain of “ wind.” (3) Patient com- 
plains of “nose stopped up.” (4) A patient “had a rash 
yesterday, but gone now.” (5) A patient wants doctor to 
treat his “smelly foot,” as the chiropodist has gone on 
holiday for a fortnight. (6) A patient, after sitting down: 
“IT want two bottles of brown, and one of Gee’s linctus. 
Also the yellow capsules and the white ointment and the 
lint.” (7) A note handed—* 2 large bottles of ‘ aludrox,’ 
and some ‘alocol’ tabs., please.” (8) A patient wants the 
doctor to give him a certain patent medicine of his own 
fancy, and complains: “I have to pay 3s. 7d. for a bottle, 
and this is very expensive.” (9) The husband who beats his 
wife at night for the doctor to treat the ill effects in the 
morning. 

Cases of this kind could be multiplied indefinitely. If 
Dr. Millar has not had experience of them, and others like 
them, his practice must indeed be unique and his experience 
fortunate. If these actual cases are not examples of “ manu- 
factured symptoms *"—to employ Dr. Millar’s words—then 
what, in the name of common honesty, are they ? Perhaps 
Dr. Millar will enlighten us.—I am, etc., 

Birmingham. 


Tax Relief on Capital Expenditure 


Sir,—In the Supplement of August 13 (p. 50) you pub- 
lished a letter from Dr. A. J. O’Friei, in which he pointed 
out quite correctly certain facts relating to income tax 
relief on capital expenditure. It would appear that at the 
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ASSOCIATION NOTICES 


SUPPLEMENT to 
British MEDICAL 


Annual Representative Meeting a motion was proposed by 
Dr. K. T. Grey which moved that recommendation be made 
to the Iniand Revenue authorities so that capital expenditure 
involved in bringing surgery accommodation up to modern 
requirements should be subject to tax relief. The motion 
was rejected on the basis of the reply made by the chair- 
man of the General Medical Services Committee, Dr. A. 
Talbot Rogers. This chairman stated that it would be im- 
possible for the Government to allow such a concession for 
doctors’ premises and deny it to other professional and 
commercial enterprises. 

Personally, I should like to know on what” grounds Dr. 
Rogers considers that he has the right as a chairman to 
influence the meeting by such a statement and by adopting 
such an attitude. Dr. Rogers should realize that he holds 
the position of chairman as a mark of esteem, an honour 
bestowed on him by his colleagues ; he should realize that 
co-operative guidance is required by his professional 
brethren. The general practitioners are not interested in 
the personal views of this chairman as to any Government 
department’s attitude to a recommendation; equally the 
practitioners are not interested in allowances made to other 
sections of the community, however they may earn a living. 
The general practitioners are interested, very much so, in 
their dilemma, and having their financial burdens lightened 
by being given fair and just treatment by the Inland 
Revenue. Dr. Rogers is not in the chair as representing 
the Government or any department of the Government. 
He should be working in the best interests of his profession, 
and not show indifference and apathy by making the type 
of statement he did make. 

The B.M.A. has just published its membership at over 
68,000. These members are not paying a subscription for a 
weekly magazine: they are looking for guidance and help 
from their Association ; they require that their Association 
should work hard to improve conditions, both working and 
financial. The B.M.A. should make strong recommenda- 
tion, obtain counsel, and do whatever is necessary to obtain 
fair treatment for their members in this matter of financial 
relief regarding capital expenditure. However, there should 
be no bargaining with the Treasury intervening against any 
increase in remuneration, as this must, of course, be nego- 
tiated before long: no bargaining on any score at all ; there 
is no need for it. We are not asking any favour or pre- 
ferential treatment, only for fair, straight dealing. —I am, etc., 


Enfield, Middlesex. N. GRAHAM. 


H.M. Forces Appointments 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 
Lieutenant-Colonel (Brevet Colonel) T. H. Wilson, O.B.E., 
T.D., from T.A., to be Lieutenant-Colonel, and has been granted 


the acting rank of Colonel. : 
Lieutenant-Colonel M. W. Gonin, D.S.O., T.D., from T.A., to 
be Licutenant-Colonel, and has been granted the acting rank of 


Colonel. 
Major F. G. Wood-Smith, from R.A.R.O., to be Major, and 


has been granted the acting rank of Lieutenant-Colonel. _ 
Majors J. H. Challenger, A. Chambers, T.D., and J. B. Bishop, 


T.D., from T.A., to be Majors. 
Major I. N. Samuel has resigned his commission, retaining the 


rank of Maior. 
Captain (Acting Lieutenant-Colonel) E. H. J. Smyth to be 


Major. 
aptain I. D. P. Wootton, R.A.R.O., to be Captain, and has 


been granted the acting rank of Maior. 
Captains H. Davis and O. A. N. Husain have been granted the 


acting rank of Major. 


TERRITORIAL ARMY 
Royat Army MepiIcaL Corps 
Major C. Nicholson, M.B.E., M.C., has resigned his com- 
mission, retaining the rank of Major. 
Captain R. T. G. Craig to be Major. 
Captains A. H. I. Scott, M. D. Lord, A. J. Lee, E. C. Edwards, 
W. M. Ross, and G. L. Brown have been granted the acting rank 


of Major. 


Captain M. Hatton, from R.A.R.O., to be Captain, and has 
been granted the acting rank of ?. 
Captain (Acting Major) J. P. S. Whitehead to be Major. 


TERRITORIAL ARMY RESERVE Orricers: Royal ARMy Mepica 
‘ORPS 

Colonels J. H. Carver, T.D., and T. F. Briggs, O.B.E., T.p 
having attained the age limit of liability to recall, have ceased to 
belong to the T.A.R.O., retaining the rank of Colonel. 

Majors (Honorary Lieutenant-Colonels) F. L. McLaughlin ang 
J. C. Caird, O.B.E., having attained the age limit of liability to 
recall, have ceased to belong to the TARO., retaining the 
honorary rank of Lieutenant-Colonel. 

Majors H. Grylls, S. R. F. Whittaker, C. R. Tilly, M.C., C.J 
Mackinlay, W. F. de C. Veale, T.D., and O. T. Wade, TD. 
from Active List, to be Majors. : 

Majors A, C. King, M.B.E., and N. H. H. Longton, having 
attained the age limit of liability to recall, have ceased to belong 
to the T.A.R.O., retaining the rank of Major. 

Captains (Honorary Majors) A. D. Kelly, M.B.E., T.D., J. G. 
Scott, G. D. Falconer, and L. H. V. Longmore have ceased to 
belong to the T.A.R.O., retaining the honorary rank of Major. 

Captain (Acting Major) H. P. P. Morris, from Active List, to 
be Captain, relinquishing the acting rank of Major. 


ROYAL AIR FORCE 

Air Vice-Marshals E. D. D. Dickson, C.B., C.B.E., Q.HS, 
and V. S. Ewing, C.B., C.B.E., have retired. ‘ 

Air Commodore F. E. Lipscomb, C.B.E., Q.H.P., to be Air 
Vice-Marshal. 

Wing Commanders C. G. J. Nicolls has retired. 

Wing Commanders L. S. Everett, R. F. Wynroe, D. J. Sheehan, 
J. C. Bowe, and E. A. Rice, O.B.E., to be Group Captains. 

Wing Commander P. H. Blackiston has retired at his own 


uest. 
"Wien Commander H. Bannerman has retired. 

Squadron Leaders J. K. F. Mason, J. M. Ferguson, F. H. D. 
Hutter, A. Klidjian, and W. O. Davies to be Wing Commanders. 

Seidelin and J. S. Winter to be Squadron Leaders 

(Permanent). 

Squadroa Leader D. Malloch has relinquished his commission, 
with no retention of rank. 
Flight Lieutenants M. L. Dyson, R. J. Moylan-Jones, C. M. C. 
Smelt, and T. G. V. Roden to be Squadron Leaders. 


Association Notices 


GENERAL MEDICAL SERVICES 
COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The following have been returned as representatives of un- 
established principals and assistants on the Assistants and 
Young Practitioners Subcommittee for 1955-6 : 


Unestablished 
Region Principal Assistant 
1 W. J. Reilly (Wellington) No nomination 
2 F. G. Tomlins (Chingford) P. Fincham 
(Fakenham) 


3 No nomination No nomination 
4 R. A. A. R. Lawrence (Leabrooks) D. S. Craig (Retford) 


5 J. Belej (London) R. W. Smith 
(Barking) 


Diary of Central Meetings 
SEPTEMBER 
9 Fri. Evidence Committee on Divine Healing, 2 p.m. 
15 Thurs. General Medical Services Committee, 10.30 a.m. 
15 Thurs. Homosexuality and Prostitution Committee, 2 p.m. 


20 Tues. Chairman’s Subcommittee, Constitution Com- 
‘ mittee, 11.15 a.m. 
Wed. Coal-gas Poisoning Subcommittee, Science Com- 


mittee (at Watson House Centre of Gas 
Council, Townmead Road, London, S.W)). 
Cars leave B.M.A. House at 11.30 am. 12 
noon, tour of laboratories; 2.30 p.m., meeting 
of Subcommittee. 

21 Wed. Remuneration Policy Committee, 2 p.m. 

22 Thurs. Grants Subcommittee (Organization Committee), 


2 p.m. 

23. Fri. Public Health Committee, 1.30 p.m. 

27 Tues. Dental Formulary Subcommittee, Joint Formulary 
Committee, 2 p.m. 

28 Wed. 


Planning Subcommittee, Occupational Health 
Committee, 10 a.m. ‘ 
29 Thurs, Homosexuality and Prostitution Committee, 2 p.m- 
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